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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO, 6129 ,/
1“7 3

HNEVER MARRIED

wiooweo [ nwunceuﬁ

MORTH

ey *.;“ 18'87 63“!5 l9ucmius I fé“

. BIRTH NO. REGISTRAR'S NO.
- 5" 1. FLACE OF DEATH 2, USUAL RESIDENCE  (wHERE oeccaseo Liveo,
/, A. COUNTY . . I¥ INSTITUTION: RESIDENCE REEQRE ADMISSION).
N =
DEATH Yuma A. STATEAP pona B. COUNTY Yuma !
? ? B. CITY {IF OUTSIDE CORFORATE LIMITS, WRITE C. LENGTH OF STAY C. CITY (IF QUTSIDE CORPORATE LIMITS. wWRITE RURAL) -
‘D N L) IN THIS PLACE[IN ARIZONA
TOW I TOW.\
A e Yuma, rural 27 yr 127 yr Yuma, rural
D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTIFUTION, GIVE STREEY D. STREET (IF RURAL, GIVE LOCATION)
L4 HOSPITAL OR ADDRESS CR LOCATION) ADDRESS
INSTITUTION ¥y General Hosoital Yuma General Hospital
, 3. NAME OF A.  (FIRST) B. (MIDDLE} C.  (LAST: 4. SEX 5. COLOR OR RACE
DECEASED : s
ATYPE OR FRINTI EDDIE - GA‘ST Ha-le w}ilte
"‘k 6. MARRIED - - - . 7. DATE OF BIRTH 8. AGE IF UNDER 24 Hours BA. USUAL OCCUPATION (GIVE KIND OF WORK

HOURS MIN, DURING MOST OF LIFE, EVEN IF RETIRED) _

Cook and Waiter

9B8. KIND OF BUSI. [10. BIRTHFLACE (STATEIT. CITIZEN OF WHAT

12. WAs DEceasEn EVER IN U. S, ARMED FORCES? 13, SOCJAL SECURITY

NESS OR INDUSTRY OR FOREIGH COUNTRY} COUNTRY? FYES. HO. OR UNXKNCWHNI| (IF YES. WAR OR DATES OF SERVICE ) NO.
. .o
“|Resiurant Virginia Usa no unk
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 1SB. BIRTHPLACE
{5'r TE Of COUNTRY) ISTATE QR COUNTRY) .
James Gast reYand Nancy A, Grey

rmany

16. INFORMANT'S SIGNATURE

18. CAUSE OF DEATH

EMNTER ONLY ONE CAUSE

. s
I. DISEASE OR COHDITIONS

/. CERTIFICAT#ON

(MONTHI

aA/Z:z

{DAY ) LYEAR)

1951

INTERVAL BETWEEN
ONSEF _AND DEATH

SE PER LINE FOR (7). (B).] DIRECTLY LEADING TO DEATH* (a i}
3 *1HI5 DOES NOT MEAN y
é YHE MODE OF DviNG. ANTECEDENT CAUSES é @
SUCH AS HEART FAIL- MORMID COMDITIONS, iF ANY. GIVING DU Z -
iH UHE. ASTHENIA. ETC. RISE TO THE ABOVE CAUSE (2) STAT- /
1T MEANS THE GISEASE ING THE HHNDERLYING CAUSE LAST,
18) INJURY, OR COMPLICA- DUE TO 1€y
TioN WHICH CAUSED
DEATH. . OTHER SIGNIFICANT CONDITIONS -I
PLACE DISEABE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT =
TRACTED, RELATING TO THE DISEASE OR CONODITION CAUSING DEATH.
1ONS, 19A, DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY7?
(]
’SY ) vEs [} Ho 3
B 21A. ACCIDENY {SPECIFY) 21B. PLACE OF INJURY (E. .. 1IN OR ABOUT HoME, | 21C. (¢iTYy or TowH) (COUNTY) (STATE}
H SUICIDE FARM. FACTORY, STREET, QFFICE BLOG., ETC.)
(] HOMICIOE
SAL 21D. TIME (MONTHI (DAY!  (YEAR) (HOUR) ]21E. INJURY OCCURRED| 2iF. HOW DID INJURY GCGCUR?
oF
— WHILE AT NoT WHILE
ACE INJURY Mlwonx O AT WORK . . _
AL 22. H Y -n»m'r1 m:unsn THE DECEASED FROM .19 J ‘ TO Q‘C 7 a J.Q__ THAT | LAST SAW THE DECEASED
NER'S/ ALIVE o AND _THAT DEATH OCCURR .. FROM THE CAUSES AND ON _THE DATE STATED ANGOVE.
| 23A. SIGNATURE — DEGREE OR n'n.;n 23 DRESS zac TE smngn
ATION
l
AL 24A. BURIAL 24(: NAME OF CEMETERY O CREMATORY

75

AR

2.

248. 7A
CREMATION y "“
REMOVAL & ‘f

258. REJISTRAR'S SIGNATURE

T arze Aele o

284, DATE REC'D BY

LOCAL HEG.

Z0-8 57

Syé 7?7 o
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